Homosexuality plays an important role in the diagnosis, treatment, and epidemiology of venereal diseases. Jefferiss (1966) found that 89 (15 per cent.) of 604 males with gonorrhoea seen at St. Mary's Hospital in London admitted homosexual contact. Ekstr6m (1970) found that 12 per cent. of 100 males aged 14 to 19 years who reported for treatment of venereal disease in Copenhagen had engaged in homosexual relations, most of them with more than ten different partners. In the same study, only 3-5 per cent. of the females of the same age group considered themselves to be homosexuals, and most of these were prostitutes. Racz (1970) found Hungarian male homosexuals to be more promiscuous than heterosexual males. In the United States, Webster (1970) found that male-to-male contacts accounted for 25-4 per cent. of cases of venereal diseases in men in 1968, whereas, female-to-female contacts accounted for only 1 6 per cent. of cases in women for the same year. He pointed out that male homosexuals represented a high-risk group for venereal disease in the United States, but there have been relatively few studies of gonorrhoea in the homosexual. Fluker and Hewitt (1970) evaluated kanamycin and procaine penicillin in the treatment of a large number of cases of gonococcal proctitis in males. Diagnosis was based on the finding of typical intracellular Gram-negative diplococci in rectal smears; the same method was used for follow-up. Treatment failure was observed in 27 per cent. of those who received 1-8 m.u. procaine penicillin and 16 per cent. of those who received 2 g. kanamycin. By contrast, 35 cases of urethral gonorrhoea were treated with 2 g. kanamycin and the treatment failure rate was only 3 per cent. Scott and Stone (1966) found rectal gonorrhoea in 36 (44 per cent.) of 82 passive homosexual males known to be gonorrhoea contacts. They felt that a higher dosage of penicillin was required to treat gonococcal proctitis than gonococcal urethritis. Sparling, Yobs, Billings, and Hackney (1966) found spectinomycin sulphate (Actinospectacin) to be effective in the treatment of rectal gonorrhoea in women at a dose of 3 g. in a single injection. Aqueous procaine penicillin G, 2 4 m.u., was equivalent to the 3-g. dose of spectinomycin sulphate, each drug curing about 90 per cent. of the patients.
In the interest of evaluating alternative antibiotics in the treatment of gonococcal proctitis in the homosexual, we conducted a study with spectinomycin hydrochloride* (Trobicin), a new antibiotic produced by the fermentation of Streptomyces spectabilis. The substitution of a hydrochloride salt for the original sulphate salt has made the antibiotic more suitable for injection because of its greater solubility.
Material and methods
Fifteen male homosexual patients seen at the Houston City Social Hygiene Clinic were examined and specimens were cultured for diagnosis of gonorrhoea. Of these fifteen homosexuals, ten came to the clinic because of urethral discharge, three because of burning and discharge with bowel movements, and the other two because their sexual partners were known to have gonorrhoea. Specimens were taken from all patients from both the anterior urethra and the rectum, using sterile cotton tipped applicators inserted just into the anterior urethra, and for about 3 cm. into the rectum. These were streaked on Thayer-Martin medium and incubated overnight in a candle jar at 37°C. The diagnosis of gonorrhoea was confirmed by the finding of typical Gram-negative diplococci with a positive oxidase reaction and a sugar fermentation reaction for Neisseria gonorrhoeae in all cases. When diagnosed, all patients were treated with spectinomycin hydrochloride 2 g. intramuscularly in each buttock, a total dose of 4 g. They were instructed to return in 7 days, and all fifteen returned between 5 and 8 days.
Spectinomycin HCl in gonorrhoea 275 urethra in nine of the fifteen patients (Table) . Five had rectal gonorrhoea with a negative urethral culture, and one had urethral gonorrhoea with a negative rectal culture. There were thus 24 sites of infection. The ten patients with urethral gonorrhoea were all symptomatic. Only three of fourteen patients with rectal gonorrhoea had any symptoms or signs relating to the rectum. All three had slight rectal tenderness and a mucopurulent rectal discharge.
T A B L E Sites of infection in 15 male homosexuals before and after treatment with 4 g. spectinomycin HCl
Number of patients with sites involved
Culture
Rectum only Rectum and Urethra only Urethra Pre-treatment 5 9 1
Post-treatment 1 1 0
When re-examined by the same method after culture, twelve of fourteen rectaJ infections and nine of ten urethral infections were found to be cured, cultures for Neisseria gonorrhoeae being negative. Of the two treatment failures, one involved both the urethra and rectum and the other the rectum only; both men denied any possibility of re-infection. They were re-treated with 4-8 m.u. aqueous procaine penicillin G in a single injection. Upon return after 1 week both were asymptomatic with no positive physical findings, and cultures from both the rectum and the urethra were negative.
No side-effects due to therapy were noted in any of the patients. Two patients with a definite history of penicillin allergy were treated with spectinomycin hydrochloride without ill effects.
Comment
The homosexual is asserting himself in to-day's society by acting more openly, and we must pay more attention to his importance in venereal disease transmission and control. It may be presumed that rectal gonorrhoea in the male is analogous to rectal gonorrhoea in the female, requiring and responding to the same therapeutic measures, but it is necessary to prove this by additional studies. Pariser and Marino (1970) examined 56 suspected homosexual males and found that none had a urethral discharge, yet 31 (55 3 per cent.) had positive rectal cultures for gonorrhoea. They found that fourteen (3 5 per cent.) of 407 males seen routinely at their clinic had positive rectal cultures for gonorrhoea; thirteen of them were homosexuals.
In separate studies (to be published) 2 g. spectinomycin hydrochloride resulted in cure in 90 per cent. of cases of acute gonococcal urethritis in men, while 4 g. cured 93 per cent.; in a series of females with rectal gonorrhoea, 94 per cent. were cured by 4 g. spectinomycin hydrochloride.
It therefore appears that gonococcal proctitis of the homosexual male responds as well to 4 g. spectinomycin hydrochloride as does gonococcal proctitis in the female, the cure rate being above 90 per cent. In view of the well-recognized promiscuity of the homosexual male, it would appear that rectal gonorrhoea in men is more likely to spread infection than gonococcal proctitis in women.
Fiumara, Wise and Many (1967) described three cases of gonococcal pharyngitis among fourteen homosexual males, one of whom also had gonococcal urethritis, but there was no mention of rectal cultures. Unfortunately, we did not obtain oral cultures from the males studied. The present study emphasizes the necessity of rectal culture for the diagnosis of gonorrhoea in the homosexual male, since more had gonococcal proctitis (14 of 15) than gonococcal urethritis (10 of 15).
Summary
In a preliminary trial of spectinomycin hydrochloride, fifteen male homosexual patients with culturally proven gonorrhoea were investigated.
Fourteen of the fifteen patients had gonococcal proctitis. Both the urethra and rectum were infected in nine patients. Five had rectal gonorrhoea without urethral involvement, and one had only gonococcal urethritis. Treatment with 4 g. spectinomycin hydrochloride given intramuscularly resulted in cure of thirteen of the fifteen cases. There was one case of treatment failure at both the rectal and urethral sites and one in the group with rectal gonorrhoea only. The importance of rectal culture in the homosexual male is stressed. Chemotherapy-1965", in 
